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Objectives: This research explores a structural model of predictors of subjective well-being (SWB) in a
community-dwelling older population.
Methods: A community sample of 1258 older adults was assessed regarding SWB, sense of coherence and
sociodemographic, lifestyle, and health-related characteristics. Structural equation modeling was used to
investigate a structural model of the self-reported SWB, comprising sense of coherence, sociodemo-
graphic characteristics (age, sex, marital status, household, professional status, educational level, social
support, living setting, and self-reported spirituality), as well as lifestyle and health-related character-
istics (leisure, physical activity, recent disease, perceived health, and medication).
Results: Self-reported spirituality (b ¼ 0.395; p < 0.001), sense of coherence (b ¼ 0.128; p < 0.001),
social support (b ¼ 0.089; p ¼ 0.008), living setting (b ¼ 0.083; p < 0.001), household (b ¼ 0.072;
p < 0.001), perceived health (b ¼ 0.049; p ¼ 0.007) and medication (b ¼ 0.015; p ¼ 0.033) predicted
SWB. The variables accounted for 82.9% of the variability of SWB.
Conclusion: Self-reported spirituality is the strongest predictor of SWB. Other predictors are sense of
coherence, social support, living setting, household, perceived health, and medication. Results emphasize
that health care approaches may beneﬁt from clearly understanding SWB and its predictors, as essential
for promoting older adults' health and well-being.
Copyright © 2015, Taiwan Society of Geriatric Emergency & Critical Care Medicine. Published by Elsevier
Taiwan LLC. All rights reserved.1. Introduction
Worldwide, it is estimated by the United Nations that, by 2050,
the population aged 65 will be 16.5% of the total population1. By
2025, about one-third of Europe's population will be aged 60
years with the greatest increase being among its oldest citizens
(age > 75 years)2,3. Along with the aging of the population, the
well-being of older people has been recognized as one of the most
pressing and universal social issues of our time4,5.
The gerontological literature abounds in studies of subjective
well-being (SWB)6e9. Analyzing SWB is a key issue to look at since
it is highly correlated with several positive life outcomes in old
age10.re that they have no conﬂicts
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Humboldt).
tric Emergency & Critical Care MeSWB is amultidimensional construct composed of two cognitive
and affective (hedonic) facets: satisfaction with life and affective
balance, respectively11e13. This latter, is composed by the presence
of frequent pleasant affect, and the infrequent presence of un-
pleasant affect14,15.
Older adults' efforts to maintain emotional balance between
increased negative affect and decreasing positive affect is of great
importance7. Moreover, previous literature indicated that SWB
declines with age16 whereas some reported that SWB increases or
remains stable with age17,18. These appear to indicate an optimi-
zation of the affect process19 or a compensational nature of control
on self-regulation of emotion in older age20.
Considering that the concept of activity and participation is
central to the International Classiﬁcation of Functioning, Disability,
and Health, together with health, personal and environmental
factors21, a number of studies highlighted daily life participation
namely, activities of daily living (ADLs), instrumental ADLs, and
satisfaction with participation as a predictor variable, of well-being
in late adulthood22,23. Furthermore, a previous study suggested that
the ability to perform ADLs had little to do with cognitive well-dicine. Published by Elsevier Taiwan LLC. All rights reserved.
Table 1
Sociodemographic, lifestyle and health-related characteristics of participants.
Characteristics n %
n 1258 100.0
Age (y), mean (standard deviation) 83.89 (6.667)
Sex
Female 732 58.2
Male 526 41.8
Nationality
Angolan 278 22.1
Brazilian 302 24.0
English 344 27.3
Portuguese 334 26.6
Education
< High school 554 44.0
 High school 704 56.0
Marital status
Married or in a relationship 704 56.0
Not married nor in a relationship 554 44.0
Household
Living with others 806 64.1
Living alone 452 35.9
Professional status
Inactive 654 52.0
Active 604 48.0
Social support
Yes 907 72.1
No 351 27.9
Living setting
Rural 660 52.5
Urban 598 47.5
Leisure
Yes 814 64.7
No 444 35.3
Self-reported spirituality
Yes 550 43.7
No 708 56.3
Physical activity
Yes 545 43.3
No 713 56.7
Recent disease
Yes 480 38.2
No 778 61.8
Perceived health
Good 636 50.6
Poor 622 49.4
Medication
Yes 1145 91.0
No 113 9.0
Total sample, n ¼ 1258.
S. von Humboldt et al.16being, but it was an inﬂuential factor in determining emotional
well-being24.
There is evidence that sociodemographic factors25,26, as well as
health-related factors such as the presence of illness27, lifestyle
characteristics28, and psychological variables, such as the sense of
coherence (SOC)29,30, inﬂuence SWB among older adults.
In sum, the previous studies suggest that sociodemographic,
lifestyle, psychological, and health factors contribute to SWB.
However, ﬁndings present no consensus in the literature concern-
ing the level of impact that they had on SWB. We have found no
studies that explored the cited factors, simultaneously on the SWB
of older adults.
This research aims to develop a deeper understanding of the
role of SOC and sociodemographic, lifestyle, and health-related
factors in predicting SWB, by exploring a structural model of
SWB's predictors in a community-dwelling older population.
2. Materials and methods
2.1. Participants
This study recruited 1258 noninstitutionalized older adults of
four different nationalities (Angolan, Brazilian, English, and Portu-
guese) via lifelong learning centers' message boards, and local and
art community center list-serves. The average age of the sample
was 83.89 years (standard deviation¼ 6.667 years; range¼ 75e102
years). Participants (58.2% female) were nationally diverse, with
56.0% married (see Table 1).
2.2. Materials
Measures were completed using a variety of appropriate
methods. As in previous studies11,13, SWB was operationalized in
terms of a composite from the affective and cognitive facets. This
latter was measured by the Satisfaction with Life Scale (SWLS)31, a
5-item Likert-type scale (sample item: “I am satisﬁed with life”)
and rated from 1 (strongly disagree) to 7 (strongly agree). The in-
ternal consistency proved to be very good (a ¼ 0.78). The affective
facet of SWB was measured by the 20-item Positive and Negative
Affect Schedule32 rated from 1 (very slightly or not at all) to 5
(extremely) and composed of two subscales, one measuring posi-
tive affect (sample item: Excited; a¼ 0.88) and the othermeasuring
negative affect (sample item: Afraid; a ¼ 0.87).
SOC was measured by Orientation to Life Questionnaire33, a 29-
item Likert-type scale, rated from 1 (never) to 7 (always), which
presented a high internal consistency (a ¼ 0.82) and composed of
three subscales (comprehensibility; sample item: “When you talk
to people, do you have the feeling that they don't understand
you?”; manageability; sample item: “Has it happened that people
whom you counted on, disappointed you?” and meaningfulness;
sample item: “Do you have the feeling that you don't really care
about what goes on around you?”).
2.3. Procedure
Participants were provided with a brief description of the study
over the phone or in-person and invited to participate in the study.
The American Psychological Association's standards on the ethical
treatment of participants were followed. Participant eligibility
included: (1) age  75 years; and (2) score in the normal range on
the Mini-Mental Status Examination (> 26)34. The measures were
initially ﬁlled in by 1270 older adults. From these, 12 were excluded
for not providing complete information regarding the sociodemo-
graphic, health, and lifestyle-related characteristics or incorrect.The Research Unit in Psychology and Health's coordination from
ISPA - Instituto Universitario and the Portuguese Foundation for
Science and Technology approved this study. Data were analyzed
using the SPSS version 19.0 (SPSS Inc., Chicago, IL, USA) and Anal-
ysis of Moment Structures (AMOS) software for Windows (version
20.0; SPSS Inc).
2.4. Statistical analysis
Data was ﬁrst analyzed to check for outliers and distribution
forms. No missing value imputation was made. Second, the quan-
tiﬁcation of SOC, sociodemographic, health, and lifestyle-related
variables integrated the structural equation model to assert their
inﬂuence on the participants' SWB.
Multicollinearity between the independent variables was
evaluated with the variance inﬂation factor given by SPSS
(version 19; SPSS Inc.). All variables presented a value < 5, indi-
cating the absence of collinearity35. The distributions of the
studied variables were explored with SPSS (version 19; SPSS Inc.).
To test the structural model for SWB, a structural equation model
Table 2
Signiﬁcant structural weights of the independent variables (sense of coherence,
sociodemographic, lifestyle, and health-related characteristics) regarding subjective
well-being.
Trajectories
b (SE) p
Subjective well-being) age 0.001 (0.001) 0.395
Subjective well-being) sex 0.023 (0.015) 0.118
Subjective well-being) education level 0.027 (0.017) 0.113
Subjective well-being) marital status 0.025 (0.019) 0.179
Subjective well-being) household 0.072 (0.020) ≤ 0.001
Subjective well-being) professional status 0.029 (0.016) 0.066
Subjective well-being) social support 0.089 (0.034) 0.008
Subjective well-being) living setting 0.083 (0.019) ≤ 0.001
Subjective well-being) leisure 0.012 (0.018) 0.494
Subjective well-being) self-reported spirituality 0.395 (0.044) ≤ 0.001
Subjective well-being) physical activity 0.018 (0.026) 0.483
Subjective well-being) recent disease 0.039 (0.021) 0.063
Subjective well-being) perceived health 0.049 (0.018) 0.007
Subjective well-being) medication 0.015 (0.007) 0.033
Subjective well-being) sense of coherence 0.128 (0.024) ≤ 0.001
b ¼ standardized estimates; SE ¼ standard error.
Bold font indicates signiﬁcant structural weights.
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independent variables (age, sex, education, marital and profes-
sional status, household, social support, living setting, leisure,
self-reported spirituality, physical activity, presence of a recent
disease, perceived health, medication, and SOC), through AMOS
software (version 20; SPSS Inc.). The quality of the ﬁt of the
structural model was given by Chi-square statistics (c2/df),
comparative ﬁt index (CFI), goodness of ﬁt index (GFI), and root
mean square error of approximation (RMSEA), and the reference
values currently practiced in structural equation modeling35
were used. A two-step approach was used to evaluate the
structural model. First, the factor's measurement model was
evaluated to demonstrate an acceptable ﬁt. Thereafter, the
structural model, encompassing the independent and the 15 in-
dependent variables, was adjusted, and the signiﬁcances of the
structural trajectories were evaluated.
3. Results
The ﬁt of themeasurement model was very good (c2/df¼ 3.534;
CFI ¼ 0.970; GFI ¼ 0.944; RMSEA ¼ 0.045; p ¼ 1.000; 90% conﬁ-
dence interval ¼ 0.042e0.048) as it was the one of the structural
model (c2/df ¼ 2.977; CFI ¼ 0.935; GFI ¼ 0.874; RMSEA ¼ 0.040;
p ¼ 1.000; 90% conﬁdence interval ¼ 0.039e0.041). The structural
model is shown in Fig. 1.
As shown, the assessed variables account for 82.9% of the SWB
variability. Table 2 shows the signiﬁcant structural weights (stan-
dardized estimates, standard error, and signiﬁcance level).Fig. 1. Structural model for subjective well-being: its relation with sense o4. Discussion
The central aim of this study was to explore a structural model
of SWB's predictors in a community-dwelling sample of older
adults. Firstly, our results show the relevance of self-reported
spirituality as a robust predictor for older adults' SWB. Secondly,
the results showed that the model comprising SOC andf coherence, sociodemographic, lifestyle, and health-related variables.
S. von Humboldt et al.18sociodemographic, lifestyle and health factors are suitable to shed
light into the mixed ﬁndings of previous research into SWB
predictors.
Existing literature pointed out that sociodemographic, psycho-
logical, lifestyle, and health-related characteristics were associated
with SWB among older adults26e29. Our structural model supports
these observations as self-reported spirituality, SOC, social support,
living setting, household, perceived health, and medication, are
signiﬁcant predictors of the SWB.
Beyond sex- and age-related inﬂuences on well-being, the
literature also emphasizes how education and work relates to dif-
ferential access to resources and opportunities in life inﬂuences
health and well-being36. Furthermore, as suggested in previous
studies, productive activities contribute to the well-being of older
adults37. Literature also highlighted socioeconomic status,9 as
contributing to the well-being of older adults. Conversely, our
ﬁndings showed that age, sex, educational level, and professional
status did not signiﬁcantly predict SWB. It is thus possible that
alternative sociodemographic forms of inﬂuencing older adults'
SWB, which were not controlled in this study, may also reﬂect the
shifting demographic reality and lifestyle among these older adults.
Leisure and physical activity were not signiﬁcant predictors of
SWB among our participants. These outcomes did not corroborate
previous literature that indicated that a healthy and pleasurable
lifestyle contributed to aging well38. Moreover, reduced walking
capacity and low muscle mass are associated with a higher risk of
mortality in older women and men, respectively39. Interestingly,
the relationship between physical passivity and well-being remains
unclear40. For instance, studies have demonstrated that physical
passivity was not related towell-being41, negatively related towell-
being42, or positively related to well-being43.
Growing literature points out that older individuals shift their
essence of well-being, in terms of sense of purpose, emotional
stability, and conscious aging in later life, with a possible impact in
activity participation, social value, and health care needs44,45.
In this study, self-reported spirituality strongly predicted SWB
among our participants. These older adults presented a higher SWB
score than the remaining participants. Such a ﬁnding is not unex-
pected, as it converges with prior research that has associated
spirituality with well-being46. In fact, the literature highlights the
development of a speciﬁc spirituality as people grow older47. It is
possible that there are other variables mediating the strong pre-
dictive effect of spirituality on SWB. Indeed, researchers often
emphasize the importance of older adults' embeddedness in dense,
kin-centered social and purposeful networks48. Additionally, Wil-
liams and Sternthal49 suggested that the positive effect of spiritu-
ality in SWB can be mediated by social relationships. Indeed,
participation in spiritual activities might offer social support in
spiritual settings, connectedness with other people, and a sense of
community and a positive inﬂuence on lifestyle47.
Furthermore, a previous review of the literature indicated that
psychological factors, despite their potent impact, can explain only
a limited variance relating to the vicissitudes of SWB12. Contrary to
our expectations, in this study, SOC was a negative predictor of the
SWB. We hypothesized that older adults' SOC did not stimulate
behavioral adaptation (e.g., effective management of daily life),
which might have facilitated SWB. Moreover it is possible that SOC
engendered conditions, behaviors, and life events that negatively
mediate or moderate SWB50,51.
As expected, social support showed a signiﬁcant positive impact
in SWB in this sample. This outcome emphasized the signiﬁcant
inﬂuence of strong emotional rewarding relationships on the older
adults' SWB. Such a ﬁnding is not surprising, as it converges with
extensive prior research11,52,53. Additionally, previous studies
indicated mixed ﬁndings11 with positive social exchanges beingmore predictive of SWB than negative social exchanges53. It must
be noted that marital status did not signiﬁcantly predict SWB and
that household was negatively related to SWB, in our sample. Thus,
we hypothesized that for these older adults, the fact of living with
their spouse or others at home (e.g., vertical family) was not clearly
linked to meaningful relationships. In line with this, some scholars
have taken the view that friends and non-family with extended
kinshipmay bemore contributive towell-being among older adults
than the family54. In fact, Cheng et al11 point out that relationship
type and closeness need to be considered together when trying to
make sense of the relationship between social exchanges and well-
being.
Perceived health was positively related to SWB and medication
was negatively related to SWB, thus, corroborating previous liter-
ature55. Unexpectedly, the presence of recent disease was not a
signiﬁcant predictor of older adults' SWB. Considering that func-
tional status is an important component of health status of the
elderly, Hu et al56 found that in terms of self-rated health, the most
important ADLs were bowel and bladder control and feeding.
Indeed, being healthy may enhance well-being in old age, in
addition to social support frequently being related to healthy ag-
ing57. Considering that social support strongly predicts SWB in our
sample, it comes with no surprise that health factors positively
inﬂuence SWB.
Furthermore, the living setting predicted SWB among our par-
ticipants. Older adults who lived in an urban environment pre-
sented a higher SWB score than the ones living in rural settings.
These results are is in line with recent research that focused on the
role of environmental58 and lifestyle characteristics51 for older
adults' well-being and aging well, in part for enabling social
participation. It is thus possible that in urban settings there are
other variables, such as lodging, housing conditions, and aging in
place, mediating the predictive effect of the living setting on SWB.
These results need to be interpreted within the context of the
following limitations. Although a diverse sample of participants
was recruited, the propensity for this study to be generalized is
limited by the use of a convenience sampling method. The cross-
sectional nature of the study is a concern, given that SWB
changes over time. Hence, further longitudinal studies are needed
to conﬁrm the stability of these predictors.
The sample size (n¼ 1258) was adequate for this type of sta-
tistical analysis given that a rule of thumb of 10 participants/
manifest variable was applied, as is current practice in structural
equation modeling35.
Considering the importance of spirituality as a strong predictor
of SWB in this study, speciﬁc dimensions such as spiritual beliefs
and practices should be further deepened, as well as self-reported
religiousness in old age. Furthermore, social and psychoemotional
factors, such as meaningful relationships, embeddedness in social
and purposeful networks, and aging in place, need to be explored in
future studies, as they seem to be mediating the impact of SOC and
of the sociodemographic, health, and lifestyle-related factors. It is
also possible that some predictors can interact (e.g., SOC and
health) and possible mediation and moderation effects of the pre-
dictors may well need to be addressed in future research.
Lastly, this study did not take into account any well-being
outcome other than SWB, disregarding such outcomes as psycho-
logical well-being, happiness, physical health, or longer life.
Notwithstanding these limitations, the ﬁndings of this study
contribute to a better understanding of predictors of SWB. Firstly,
the data come from a varied cross-national sample of the European
older population. Secondly, besides the data, the study examined a
broad range of factors, which helped to clarify the mixed ﬁndings
on SWB predictors by highlighting the predictive nature of spiri-
tuality, SOC, social support, living setting, household, perceived
Correlates of Older Adults' Subjective Well-being 19health, and medication for older adults' SWB, in the outlined model
of SWB. Even though we have suggested that SWB is contoured, in
part, by the cited factors, it should not be seen as immutably the
product of large forces beyond the control of the individual or the
health professional. Accordingly, this structural model improves
our capacity to foresee which predictors will increase the SWB
experienced by seniors so that these factors and other’ effects can
be included, when speciﬁcally designing and implementing effec-
tive, intervention programs for older populations.
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